FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 556934
BARNES BARBER SHOP. INC.

Principal Pl:ice of Business

1711 NORTH 25TH ST. BLDG. B.
FORT PIERCE FL 34947

Mailing Address

1711 NORTH 25TH ST, BLDG. B.
FORT PIERCE FL 34947

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90236 038 ***150.00

IV TGO R RREA

DO NOT WRITE N THIS SPACE

3. Date Inzorporated or Qualifed

01/08/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
?] T e El - Tt “ B 59-18 13631 - Not Applicable
Suite, Art. #, efc. Suite, Apt. #, elc. . it
uite. Apt. #. etc P #, @ 5. Certifce te of Stalus Desired [ $8.75 Acditional
a ;] Fee Req Jired
City & State City & State 6. Election Campaign Financing a $5.00 nayBe
E;] El Trust F nd Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | itangible
24] [25] 20] [30] Person.il Property Tax. [Oyes  [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARNES, CLIFFORD _
1711 NomH 95TH ST BLDG B 82] Street Ad Iress (P.0. Box Number is Not Acceplable)
FORT PIERCE FL 33450 23
84! City Fl 85| Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was z uthorized by the carporaiion’s board of d rectors. | hereby accept the appiintment as regi stered
agent. | am familiar with, and ac sept the obligatiuns of, Section 807.0505, Ficrida Statutes.

SIGNATURZ I
Signature, typed or printed nane of registared agent .ind ttle if applicable. {NOTE . Registerad Agent signature requ “ad when reinstating} DATE

12. OJFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE PD {J DELETE 14 TTLE [ [JChange  []Addition
NAME BARNES, CLIFFORD 12 NAME
sreeTanoress| 3113 NAVAJO AVE 1.3 STREET ADDRESS
CHTY-ST-2P FT PIERCE FL 1.4 CITY-ST-2ZIP
TINLE [] DELETE 21TITLE [} Change "] Additicn
NAME 22 NAME

" STREETADDRESS — T - T T ) 23STREETADDRESS [T T - T
CITY-ST-ZIP 2 4 CITY-ST-2P
TIME [] DELETE 31 TILE JChange  []Addition
NAME 2.2 NAME
STREET ADDRES S 1.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TIME {1 DELETE 414 TME [CiChange (] Aadition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CITY-ST- 2IP 44 CITY-ST-ZIP
TTLE [ DELETE 51TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
ITLE (] DELETE 6.1 TITLE [Jchange  [JAddition
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-5T-2IP §4CITY-ST-2P

14. 1 heraby certify that the informatisn supplied with this filing does not qualify fo" the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further ce wtify that the information
indicate] on this annual report o - suppiemental ennual report is true and acct rate and that my signature shali have the: same legat effect as if made un fer cath; that i £m an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapte: 807, Florida Statutes; and that ny name appea‘s in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

. ~
SIGNATURE: 5.,65@4’ | 4 Btrad)
SIGNATI O TYPED QR P IINTED NAME OF SiGNING DFFICER OR DIRECTOR

(YETIT Y]

LT r S O DYV

Daytme Phone #

CR2E034 (11/98)

RFYTEN



